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BLACK INK-—MAEE A PERMANENT RECORD

ALED MAR 10 350

'BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
: ' STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. M PRIMARY REG. DIST. uo. M Registrar’s No., ._...._Lé.........., —

stte Fite No. AR

et im

TOWN California

1. PLACE OF DEATH 2. USUAL RESIDBCCE (Where deconsed lived. If inatitution: resiience bef,
a. COUNTY STATE b. COUN sdinimion)
Mon1iteau 2 Missouri ™ Moniteal ™™
b. CITY (I cutside corpurate Umits, write RURAL and give ¢. LENGTH OF c. CITY (I cuteide corparade Umits, write RUBAL az-! give townshin)
tawzahip) sr.w é é

ToWN Galiforiia

d. FULL NAME OF (If not in heapital or inetitgtion, cive sireet addrem or losmtion) d. STREET O raral, ghve locadion)
HOSPITAL © ADDRESS
mWWWMNlatham Hoapital
3. g&%ﬁs%% 8. (First) b. (Middle) ¢ (Last) a, DATE (Month) (Day) (Year)
_Covocr Pt MINNIE ETTA LONGAN o Feb. 20,1950
/ ' 6. COLOR OR RACE | 7. MARRIED NE\\;’EEclESRRIED 3. DATE OF BIRTH - 9. AGE unn;.u ; ::.n |Dg ; UOER 4 RS,
(Bpacity) p L ours | Min
|Foma 16 White ‘Widowed . 2| Jan. 16,1869 | Bf™* l |

10a. USUAL OCCUPATION (Qive kind of work
done during most of warking 1ife, sven H retired)

Hougewl fe

10b. KIND OF BUSINESS OR IN-
) DUSTRY

11. BIRTHPLACE (Btats or fomign oountry) ]
Moniteau County

o

12 CITIZEI;"OFWHAT

{Yew, o, or nnkoowa) I (I yos., eive war or dates ol servies)

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James Hickam Mary Hayder ] J.W. Longan
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURES( I7. INFORMANT'S SIGNATURE OR NAME ADDRESS

Mrs. T.A. Harvey, California, Mo.

18. CAUSE OF DEATH
. Enter only onecause per
line for (8}, (b}, and ()

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

QWM

INTERVAL BETWEEN
ONSET AND DEATH

*Thir doet not mean | ANVECEDENT CAUSES

the mode of dying, such

2 conelly

rise to the above cause (o) Hating

1t fallure, asthenia,
o4 heart fallure e the underlping catiee laat.

ee. It means the dis-

ease, fnfury, or compil DUE TO {c)

Morbid conditions, If any, gicing DUE TO (bog‘ g : ot ""‘" d

A

II. OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but not
related to ihe disease or condition causing death.

tion twhich caused death.

481X

3 4eena

1$a. DATE OF OP.FI%AN- 13b. MAJOR FINDINGS OF OPERATION : i C 20, AUTOPSY?
~ , : Lo W ves (1 v
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s, fnerabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .= - (STATE)
SUICIDE g boma, farm, factory, street, office bldg..eze.) ' ) :
HOMICIDE : Lo
21d. TIME (Mcath) (Day) (Year) (Hoar) | 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCURT
- IS WHILE AT[—] NOT WHILE
TNJURY WORK AT WORK
2. I hereby certi y that I attended the deceased from ~ /3 Iﬂ-sa_to 2 ~2O 1930 that I last sew the deceased
alive on 24 , and that death occurrcd ol m., from the causes and on the dale slated above,

Ba, SIGNATURE .A J C , (Demoouma)

23b. ADDRE$ 23c. DATE SIGNED

. Mo 2.~20~3%

WRITE PLAINLY—USING UUNFADING

243 BURIAL. CREMA- | 24b. DATE

U Rl Ber |- 2/21/50 Salen

24:. NAME OF CEME.TERY OR CREMATORY’
ZJemetry

24¢. LOCATION (City, town, or county) - {5tate)
Moniteau County, -Mo.

DATE RECD BY LOCAL
-2

T Y gy 202 TLTAVS FONERAL RobE ca1 s Fh ptat

o Vil

Embalmer’s Ststement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f By e,

........................ . Student Embalmer No.
working under my persona! supervision.

StUdent vveveasnenas Ceesaserenacateintnanns Signed..... /V,w//.é%

Student Embaimer .
Licenzed Embalmer Noj'sqjj ..........................

P. Q. Address_%m.%o..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI G. (Failure to comply with

the above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.




